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We evaluated the relationship between the type of suture and occurrence of anastomotic stricture after
radical retropubic prostatectomy (RRP). From April 2005 to February 2008, 48 RRP were performed. In
the former 24 cases, 2-0 absorbable braided sutures were used (group A), and in the latter 24 cases, 3-0
absorbable monofilament sutures were used (group B) in the vesicourethral anastomosis. In group B,
operation time was longer, blood loss was less and tumor stage was lower. While five patients in group A
developed an anastomotic stricture, but no one in group B developed a stricture. Univariate analysis of the
two groups revealed that only the type of suture and age were significant parameters for the anastomotic
stricture.
(Hinyokika Kiyo 56 : 95-98, 2010)














糸 (PolysorbTM，Tyco Healthcare) を使用し，A群と
した．後半の24例は 3-0吸収性モノフィラメント縫合








Rocco らが提唱した ｢restoration of posterior aspect of
rhabdosphincter｣ の手技に基づき，尿道括約筋の後面
と膀胱側のデノビエ筋膜にマットレス縫合をかけて尿




















泌尿紀要 56 : 95-98，2010年 95
期間は Student’ s t-test，生検前の PSA は Mann-
Whitney test，病理学的組織進達度はChi-square test，
縫合糸の種類は Fisher’s exact test により解析した．す
べて p＜0.05 をもって有意な差とした．統計解析に
























Table 1. Patient’s characteristics
Group A, n＝24 Group B, n＝24 P value
Age, mean±SD (y) 66.4± 6.3 65.3± 5.0 0.53
Serum PSA, median (range) (ng/ml) 10.0 (5.2-60.7) 7.4 (2.8-20.0) 0.062
Prostate volume, mean±SD (cm3) 36.0±16.9 29.8±14.1 0.217
BMI, mean±SD 24.3± 2.6 23.7± 3.2 0.42
Operative data
Operation time, mean±SD (min) 254± 58 297± 39 ＜0.01





pT3b 33 0 ＜0.05‡
Catheter removal, mean±SD (day) 10.3± 7.7 7.8±3.3 0.16
PSA, prostate specific antigen ; BMI, body mass index. Statistical analysis : Student’s t-test. ‡ : Chi-square test.
Table 2. Comparison between patients who did and did not develop stricture
Stricture (＋), n＝5 Stricture (−), n＝43 P value
Age, mean±SD (y) 61.0± 7.5 66.4± 5.2 ＜0.05
Serum PSA, median (range) (ng/ml) 10.3 (5.4-15.4) 8.5 (5.2-60.7) 0.62†
Prostate volume, mean±SD (cm3) 25.1± 9.3 33.5± 15.9 0.31
BMI, mean±SD 24.7± 1.3 23.9± 3.0 0.58
Operation time, mean±SD (min) 241.2± 44.3 279.2± 53.5 0.13





pT3b 40 14 0.33‡
Catheter removal, mean±SD (day) 8.0±2.0 9.1±6.3 0.40
Suture
Monofilament 0 24
Braided 5 19 ＜0.05††
Statistical analysis : Student’s t-test. † : Mann-Whitney's U test. ‡ : Chi-square test. †† : Fisher's exact test.
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